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ABSTRACT. The purpose of this study is to describe currently used educational strategies for 
teaching evidence-based practice (EBP) in entry-level master’s degree occupational therapy 
programs in the United States.  Fifty-eight entry level occupational therapy program directors 
completed a survey.  Results showed occupational therapy programs consistently use a wide 
variety of EBP resources for teaching EBP including database searches, literature reviews, and 
the development of a research proposal.  Less commonly used strategies include the use of case 
stories and journal clubs.  The current study provides a baseline of current strategies taught in 
entry level programs that may be built upon to gather more information about the content of EBP 
coursework, and determine ways to foster implementation of EBP in practice. 
KEYWORDS.  Evidence-based practice, education, teaching, program director, occupational 
therapy, curricula. 
 
The specific teaching of content related to evidence-based practice has become an 
integral part of 21
st
 Century occupational therapy curricula as mandated by the Accreditation 
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Council on Occupational Therapy Education standards (AOTA, 2012).  Evidence-based practice 
terminology is also an integral constituent of the American Occupational Therapy Association’s 
Centennial Vision (AOTA, 2006). The Centennial Vision (CV) was developed to outline a 
strategic set of goals for the occupational therapy profession to accomplish by its 100th year 
anniversary in 2017, including the profession being “evidence-based” (AOTA, 2006, para 1). In 
related literature, Thomas and Javerherian (2008) called on occupational therapy educators to 
heed the call of the CV, and Van Lew and Singh (2010) stated that to accomplish the goals of the 
CV, the profession needs academic as well as clinical evidence-based practice learning (Van 
Lew & Singh, 2010).   
Literature published in the field of occupational therapy has supported the need to apply 
EBP to clinical settings (McCluskey & Cusick, 2002; Rappolt, 2003; Ilott, 2003; Lee & Miller, 
2003; Lin, Murphy, & Robinson, 2010) and identify the techniques utilized to teach occupational 
therapy students (future practitioners) to become evidence-based in their practice (Tickle-
Degnen, 2000; Silverman, 2010).  However, little is known about the specifics of what is being 
presently taught in entry-level curricula nationwide related to EBP.  For example, a review of 
guiding documents from the American Occupational Therapy Association (see Table 1) as well 
as the ACOTE Standards (2012) reveals that although the importance of EBP is apparent and in 
some cases mandated, little guidance is provided as to the specific content to include in 
occupational therapy curricula. 
A review of the occupational therapy EBP literature from 2000 to 2010 clearly 
demonstrates that the occupational therapy profession has strived to teach EBP strategies and 
their significance to therapists and students (see Tables 2 and 3).  In order to provide the best 
client care however, it is important for students to be fully prepared and aware of how to adhere 
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to and apply these strategies when they begin their careers as evidence-based occupational 
therapy practitioners.  Although some studies have described specific methods of teaching EBP 
to students, no published reports have comprehensively identified the specific strategies that 
entry level occupational therapy programs in the U. S. currently use to teach EBP. This limited 
information suggests a significant gap in understanding if occupational therapy students are 
learning what the profession expects in order for them to become evidence-based practitioners. A 
first step in teaching students correctly is to determine what is being taught in occupational 
therapy curricula today.  This knowledge can then be used as a springboard for further research 
within occupational therapy curricula, to ascertain how students are instructed to be cognizant of 
and adhere to the tenets of evidence-based occupational therapy practice. This present survey 
will provide data that can help to fill this gap.  
  
METHODS 
Sample 
 This survey used a purposive sample of accredited occupational therapy entry-level 
program directors across the U.S, accessed from program listings on the AOTA website page at:   
http://www.aota.org/Students/Schools/EntryLevelOT/38119.aspx .  Post-professional 
occupational therapy programs and entry level occupational therapy assistant and doctoral 
programs were not included. Of the 141 programs contacted, 58 completed the survey, which is a 
response rate of 41%.  
Instrumentation 
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 The survey questions (Appendix) were created from a review of literature related to EBP 
educational strategies including articles detailing course and course components and student 
experiences with EBP, as well as AOTA guiding documents (Table 1). In addition a selected 
review of entry-level occupational therapy program websites provided additional insight into 
question construction. Question content focused on: the types of courses used to deliver EBP 
concepts; the total number of EBP courses in the curriculum; the types of EBP tools used; 
resources and techniques utilized to develop and teach EBP concepts and evaluate instruction of 
EBP; objectives for teaching EBP; steps of the EBP process; approaches used to support EBP 
curriculum to the Centennial Vision; and the use of dedicated EBP only courses.  The survey was 
reviewed by peers and edited based on their feedback.  
Procedures 
 The online survey was conducted using Survey Monkey (www.surveymonkey.com). 
Recruitment letters were emailed directly from the Survey Monkey website with a link to the 
survey. The initial email contact was followed by two reminder emails.  
Data Analysis 
 Descriptive statistics were used to calculate the frequency of responses for each question. 
Percentages for each answer choice were reviewed, and answers for different questions were 
compared to each other. The main results are discussed below.   
RESULTS 
 Of the 58 programs that responded to the survey, 48 (83%) reported that they incorporate 
EBP concepts in at least 7 courses, 22 (38%) reported including EBP concepts in 10 or more 
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courses, and 12 (21%) reported including EBP in all courses.  Fifty-six programs (97%) reported 
incorporating EBP concepts in clinical skills/clinical intervention courses, 55 programs (95%) in 
research courses, and 53 programs (91%) in assessment/evaluation courses. EBP concepts were 
taught in level I fieldwork courses in only 35 programs (60%), and in level II fieldwork courses 
in only 39 programs (67%).  A course that focuses exclusively on EBP was reported in 31 
programs (53%).   
As summarized in figure 1, a majority of programs used common strategies for teaching 
EBP concepts, with less programs utilizing case stories (31 or 53%) and journal clubs (17 or 
29%).  Resources used by programs for developing and teaching EBP concepts varied as well.  
Every program reported that they used AOTA’s evidence resources.  Other resources used 
included OT CATS (45 programs or 78%), OT Practice Framework: Domain and Process II (45 
programs or 78%), ACOTE Standards (44 programs or 76%) and The Cochrane Collaboration 
(50 programs or 86 %). A lower number of programs used the OT Model Curriculum (11 
programs or 19%) and the Blueprint for Entry Level Education (16 programs or 28%).   
Resources used for evaluating the instruction of evidence-based concepts garnered 
different responses. The number of programs that responded to this question was 51.  Almost all 
programs used the ACOTE standards to guide the evaluation of the teaching of EBP (48 out of 
51 or 94%).  Besides this, no other resource was used by more than 28 out of 51 programs or 55 
percent. For example the percentage drops to 14% (7 of 51 programs) for World Federation of 
occupational therapists (WFOT) resources and 20% (10 of 51 programs) for World Health 
Organization (WHO) resources. For another question, 100% of program directors (58) identified 
enabling students to choose effective assessment and intervention strategies as a primary 
objective for teaching EBP concepts in their curriculum, while a slightly lower percentage 
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believe that enabling students to communicate the effectiveness of occupational therapy to other 
healthcare professionals (90% or 52 programs) and to consumers (93% or 54 programs) is a 
primary objective.  
Regarding the six steps of evidence-based practice discussed by Lin et al. (2010), results 
showed that the first four steps are taught to students in a range from 97 to 100% of the programs 
(56 to 58 programs), but the last two steps, evaluate one's performance or outcomes and 
communicate knowledge to other health and human service professionals are taught in a lower 
percentage of programs (79 and 86% or 46 and 50 programs respectively).  As shown in figure 2, 
the use of different approaches by occupational therapy programs to work towards the goal of the 
profession becoming evidence-based as outlined in the Centennial Vision ranged from 86 to 98% 
(50 to 57 programs respectively). 
DISCUSSION 
 This study showed the profession of occupational therapy is making the teaching of EBP 
principles a priority in education. This is clearly demonstrated by the response to the survey 
question as to whether EBP is a core thread in their curriculum: 85% of program directors 
answered in the affirmative. The fact that over half the programs include a course dedicated to 
teaching EBP to students, that a majority of programs infuse EBP concepts in most if not all of 
their courses, that almost 90% of programs teach students how to develop a research proposal, 
and that more than 90% teach the first four steps of the EBP process to students, indicates an 
alignment with guiding principles set forth by the profession related to EBP.  Also, since the 
AOTA and other organizations have developed resources related to EBP, the use these of 
resources for developing and teaching EBP as well as for evaluating the instruction of EBP is an 
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indication that the occupational therapy education community has been utilizing what has been 
made available by the profession related to the instruction of EBP.  
 However, although these data suggest that while students are learning about EBP and its 
core principles, there are potential areas for improvement that should be considered.  For 
example, almost half the programs did not have a course dedicated solely to teaching only EBP.  
This type of course was recommended early on by Tickle-Degnen (2000), who discussed how 
she transformed a research course into an EBP course in order to teach students more effectively, 
so there is an impetus for creating this type of course.  A program that does not have a dedicated 
EBP only course and decides to follow this this recommendation can create or modify a course to 
be used strictly for EBP. This may result in more effective EBP education, as Tickle-Degnen 
(2000) asserted.  
Other areas can be addressed as well. Bailey et al. (2007) were able to translate 
knowledge learned by the use of a case story in a post-professional occupational therapy course 
into clinical practice months after the course ended.  The positive influence of the use of case 
stories such as in this example may be repeated by including these in EBP coursework if they are 
not present in a program. Similarly, the benefits of the use of journal clubs for EBP was shown 
by Stern (2008) who explained that students became more dedicated in the use of evidence in 
practice after a nine week experience with journal clubs. Adding these to EBP coursework if they 
are not already part of the curriculum may yield similar positive results. Likewise, including the 
final two steps of EBP as outlined by Lin et al. (2010) when teaching EBP concepts to students, 
if these steps are not being taught currently, would be an easy way to include more knowledge 
for student learning.   
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 The Occupational Therapy Model Curriculum includes many recommendations related 
to using EBP in curricula (Berg et al., 2009). This and other similar documents that include 
guidelines for EBP are a potential source of beneficial information for occupational therapy 
programs.  Investigating the applicability of these resources is one way for programs to start 
utilizing more varied resources to develop and teach EBP or to evaluate the instruction of EBP.  
An article by Reynolds (2010) discusses an online doctorate level EBP course where students are 
trained in the use of databases and library services, as well as in the use of article citation 
software. If an occupational therapy program does not currently use database tutorials, making 
these available to students who have access to databases and need the help, may result in similar 
positive experiences for students.  
A potential issue noted is that although 93% of programs state that students learn to 
apply interventions from an evidence-based perspective, and over 95% of clinical skills/clinical 
intervention courses include EBP concepts, only 6 in 10 programs incorporate EBP concepts in 
level I fieldwork courses, and only two-thirds include EBP concepts in level II fieldwork.  Since 
fieldwork settings are most students’ first exposure to actual clinical interventions with clients, it 
should be expected that EBP concepts would be incorporated more in fieldwork but it does not 
seem to be the case, at least for this sample.  
 A lower presence of the teaching or implementation of EBP principles in fieldwork may 
be related to a facility’s lack of EBP capabilities which can manifest in a number of different 
ways including those outlined in a study by Dysart and Tomlin (2002), such as a lack of 
resources, clinician ability, time, or support from those in charge. Bennett et al. (2003) found 
similar barriers to EBP in their study. In order to address these barriers, schools can use 
innovative techniques such as EBP learning modules during fieldwork like those described by 
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Van Lew and Singh (2010), which clearly articulate important knowledge milestones to reach 
during fieldwork such as an overview of assistive technology that a student will likely encounter 
during an internship. Students may also benefit from the use of discussion boards to reflect on 
their experiences and integrate knowledge from their academic program into practice, a strategy 
used in a dedicated EBP course during fieldwork at the Jefferson School of Health Professions, 
Thomas Jefferson University (Vause-Earland, personal communication, May 23, 2012).  Other 
techniques can be used to help students use EBP during fieldwork such as timed literature 
searches and the use of a notebook for EBP which allows students to have a resource which they 
can refer back to regularly, as outlined by Coster and Schwarz (2004).  The authors assert that 
the limited presence of EBP in fieldwork suggests a potential threat to the sustainability of EBP 
outside of academia that could impede the profession’s achievement of the Centennial Vision as 
an evidence-based, science-driven profession.   
SUMMARY 
 Occupational therapy has made progress in realizing the mandate for the profession to 
embrace evidence-based practice, which includes the teaching of this to students, as outlined by 
the Centennial Vision (AOTA, 2006). The present study adds to the existing knowledge base on 
EBP in occupational therapy curricula by identifying current formats, resources and strategies 
used to teach EBP concepts.  Future studies could expand on this by identifying more detail 
related to EBP content, determining specifically how EBP is integrated in individual courses and 
throughout the curriculum in occupational therapy programs including post entry level programs, 
comparing demographic information to EBP in curriculum to look for trends, and learning 
faculty perceptions of EBP content in occupational therapy curriculum. In addition, other areas 
for potential future research include evaluating the effectiveness of these strategies on student’s 
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ability to integrate into fieldwork and catalyze a change in field work, perhaps to include 5 and 
10 year outcomes of students’ use of evidence. 
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Appendix 
Survey Questions 
1. Instructions for the survey: Completion of the following brief survey will assist us as we continue to 
understand the strategies currently utilized to teach evidence-based practice (EBP) in occupational therapy 
curricula in the United States. Please answer all uestions as completely as possible. Taking the survey 
indicates your consent to participate. Thank you. 
 
Yes, I understand these instructions 
No, I do not understand these instructions 
 
2. Please provide an estimate of how many courses in your program's OT curriculum incorporate evidence-
based practice (EBP) concepts? 
 
0  
1-3 
4-6 
7-9 
10 or more  
All 
Other (please specify 
 
3.  Are there any courses in your curriculum that focus exclusively on EBP? 
 
Yes 
No 
Other (please specify 
4. Please check all the types of courses within your curriculum that include evidence based practice (EBP) 
concepts: 
 
Assessment/Evaluation 
Clinical skills/Clinical intervention 
Foundational knowledge (anatomy, neuroanatomy, occupation) 
Level I fieldwork 
Level II fieldwork  
Master's projects/courses 
Research 
Theory 
Other (please specify 
 
5. Please check all evidence-based practice (EBP) related tools used to teach occupational therapy students in 
your curriculum: 
 
Development of PICO questions 
Critically appraised topics (CAT) 
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Critically appraised papers (CAP) 
Abstract reviews 
Journal clubs 
Database tutorials 
Case stories 
Literature review 
Quantitative analysis exercises 
Qualitative analysis exercises 
Database searches 
Levels of evidence hierarchies 
Development of a research proposal (research question, relevant literature, sample, design, measurement & 
data analysis) 
Other (please specify 
6. Please check all resource(s) used for developing and teaching evidence-based practice (EBP) concepts in 
your curriculum: 
 
 
ACOTE (Accreditation Council for Occupational Therapy Education) standards 
American Occupational Therapy Association evidence resources 
American Occupational Therapy Association's Centennial Vision 
Blueprint for Entry-Level Education 
Occupational Therapy Practice Framework II 
Standards of Continuing Competence (AOTA)  
Occupational Therapy Code of Ethics (AOTA) 
OT Model Curriculum (AOTA) 
Standards of Practice in OT (AOTA) 
Philosophy of OT Education (AOTA) 
The Cochrane Collaboration (Website, Library, Resources) 
OT Seeker 
OTCATS (Occupational Therapy Critically Appraised Topics 
World Federation of OT (WFOT) resources 
World Health Organization (WHO) resources 
International Classification of Functioning, Disability and Health (ICF) 
Other (please specify 
7. Please check all resource(s) used for evaluating instruction of evidence-based concepts in your curriculum: 
 
ACOTE (Accreditation Council for Occupational Therapy Education) standards 
American Occupational Therapy Association evidence resources 
Occupational Therapy Practice Framework II 
Standards of Continuing Competence (AOTA) 
Occupational Therapy Code of Ethics (AOTA) 
OT Model Curriculum (AOTA) 
Standards of Practice in OT (AOTA) 
Philosophy of OT Education (AOTA) 
The Cochrane Collaboration (Website, Library, Database) 
World Federation of OT (WFOT) resources 
World Health Organization (WHO) resources 
International Classification of Functioning, Disability and Health (ICF) 
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Other (please specify 
8. In your opinion, the primary objectives for teaching evidence-based practice concepts in occupational 
therapy curricula are to enable students to: (check all that apply) 
 
Choose effective assessment and intervention strategies 
Develop systematic clinical reasoning processes 
Improve credibility of the profession of occupational therapy 
Communicate the effectiveness of OT to other healthcare professionals 
Communicate the effectiveness of OT to consumers 
Expedite knowledge translation from research to practice 
Other (please specify) 
 
9. Which of the following steps of evidence based practice are taught in your curriculum? (check all that 
apply): 
 
Formulate the clinical question  
Search efficiently for the best available evidence 
Critically analyze evidence for validity and usefulness 
Integrate best evidence with clinical expertise and client preferences 
Evaluate one's performance or outcomes 
Communicate knowledge to other health and human service professionals 
Other (please specify 
10. AOTA's Centennial Vision aspires for occupational therapy to be an "evidence-based" profession by the 
year 2017. How does your curriculum support this aspect of the Centennial Vision? (please check all that 
apply): 
 
 
The mission and vision of the program includes a focus on evidence based practice 
Evidence-based practice is a core thread in the curriculum 
Library resources provide support for students to develop skills in evidence based practice 
Students learn to apply interventions from an evidence based perspective 
Both quantitative and qualitative research are recognized as contributing to evidence based practice 
Other (please specify 
11. Please utilize this space for any comments. Thank you for your participation! 
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